
CODSIGA XUQUUQDA 

 DHIBBANEYAASHA EE VERMONT  

 

 WAA OGNAHAY INUU WAKHTIGAAN HADDA AH AY DHIBAATO KUGU 

YAHAY. HADDII AAD U BAAHATO CAAWIMAAD BUUXINTA 

FOOMKAANI, KA WAC BARNAAMIJKA XUQUUQDA DHIBBANEYAASHA 

NAMBARKA AH 1:800-750-1213 (VT KELIYA) AMA HADDII 

DHAGOOLE TAHAY AMA SI DHIB AH WAX U MAQASHO, FADLAN WAC 

NAMBARKA TTY OO AH 1-800-845-4874  
Akhbaarta dhibbanaha 

 

Magaca dhibbanaha: ________________________________________________________________ 

 

Cinwaanka Guriga:  ________________________________________________________________ 

 

Magaalada ama tuulada: 

___________________________________________________________________  

 

State:_______________________  Zip Code:  _______________ 

 

Telefoonka Guriga:  _______________________ 

 

Telefoonka Shaqada:  ________________________ 

 

Haddii aad rabin in aan kaala soo xiriirno cinwaanka guriga oo kor ku xusan, fadlan  

na soo sii cinwaan kale oo aanu kugu soo dirno waraaqaha, Iyo nambar telefoon kale: 

____________________________________________________________________________________

_____________________ 

 

____________________________________________________________________________________

_____________________ 

 

 

Haddii uu dhibanuhu yahay caruur: 

 

 Waalidka ama  Qof Sharci ahaan Mas’uul ka ah  (Magaca) 

________________________________________________________________________ 

 

Waalidka/Mas’uulka Taariikhda uu Dhashay: ___________________________  

 

Telefoonka Guriga:  ____________________ 

 

Telefoonka Shaqada:   ____________________ 



 

Haddii Cinwaanku ka badalanyahay kan dhibanaha cinwaankiisa,  haddaba fadlan keen:  

____________________________________________________________________________________

______________ 

 

Haddii lagu haayo DCF gudaheeda oo halkaa lagu xananeeyo, haddaba nasii magaca qofka ku qoran, 

caseworker name:  ___________________________________________________________ 

 

Haddii dhibbanuhu geeriyooday: 

Magaca dadkii ka haray oo nool:  

__________________________________________________________________ 

 

Cinwaanka Guriga:  

____________________________________________________________________________________

___ 

 

Magaalada ama Tuulada: ____________ _________ State:  _______ Zip:  

__________________  

 

Taariikhda Dhalashada:  _____________________ 

 

Telefoonka Guriga:  ____________________ Telefoonka Shaqada:  _______________________ 

 

Xiriirka ka dhexeeyo qofka geeriyooday:  ______________________________________________  

 



OGOLAASHO lagu dalbado Akhbaar 

 

Waxaan halkaan ku bixinaya ogolaasho, iyadoo la xiriirto sida nidaamyada oo hoos-yimaada HIPAA 

(inshuranska caafimaadka oo si fudud laqaadankaro iyo qodobka warbihinaha dhabta ah 42USC §§ 

132d et seq.) sida isbitaalka, qoobta caafimaadka, takhtarka, bixiyaha xannaneynta caafimaadka ama 

qof kale oo qoob-joog ka ah ama baaray dhibbanaha hoos kumagacaaban; haddi uu jiro agaasimaha 

aaska, kambaniga inshuranska, lataliye, afokaato ama qof kale oo siiyey addegyo taa la xiriirto; haddi 

uu jiro kambany uu ushaqeenaayey dhibbanaha  ama  wax xuquuq ah uu codsaday; haddii uu jiro 

poliis ama laamaha dowladda, uu ka mid ah Stetka  iyo addegyada  dhaqaalaha Federaalka; ama wax 

urur ah oo u-leh aqoon  lataabankaro, si uu u siiyo  barnaamijka xuquuqda  dhibbanayaasha Vermont   

wax-un  iyo dhammaan akhbaarta  ay heestaan iyadoo loo eegayo shilka oo ah asaaska codsigaan.           

Ogolaashahaan nuqulkiisa wuxu lamid yahay isagoo sax u hirgalay una jira sida kan asaalka ah haddii 

aysan si ka duwan sharci ahaan looga baahan yahay.  In si ka saa’id ah lasii fidiyo akhbaartaan waa 

mamnuuc.   Waa fahamsanahay in ogolaashahaan uu dhacaayo muddo hal sano ah laga bilaabo 

taariikhda ogolaashahaan, haddii kale si ka duwan aan ku caddeeyo.  Waxaan sidoo kale 

fahamsanahay in aan joojin-karo ogolaashahaan wakhti kasto anigoo qoraal ku wargelinayo 

barnaamijka u qaabilsan dhibbaneyaasha xuquuqdooda, aan ka aheyn kordhinta ay hore ugu 

tiigsaneed (tiirsaneed). 

 

(Mid kale taariikhda dhicitaanka haddi loo baahdo):  ______________________________ 

 

Dhibbanaha Magaciisa: 

__________________________________________________________________ 

 

Taariikhda Dhalashada: ________________________________ 

 

Saxiixa dhibbanaha ama qofka ka nool:  

______________________________________________________ 

 

Taariikhda:  _________________________________ 

 

Saxiixa waalidka ama qofka mas'uul ka ah haddii dhibbanuhu ka yar yahay 18 jir:  

____________________________________________________ 

  

 

Taariikh:  ____________________________ 

 



 

Heshiiska Dib-u-bixin, Dib-U-Soo-Celin, Iyo Midkale-Ku-Badalidda 

 

 Waa fahamsanahay in sharciga Vermont iiga baahan yahay in aan la xiriiro dibna u bixiyo lacagta 

barnaamijka dhibbanayaasha xuquuqdooda haddii   aan ka helo lacag-bixin dhib-geestaha, ficillada 

ra’yidka, ama kambaniga inshuranska, iyo in barnaamijka xuquuqda dhibbanayaasha ay la leeyihiin  

la-wadaagid waxii lacago ah oo aan soo xareenkaro kaasoo ka yimid fal-dabmiyeedkaan.   

Sidoo kale waa fahamsanahay in aan ogeysiiyo barnaamijka haddii aan qorto sharci-yaqaan oo aniga 

wakiil iga noqdo fal-ficileed-kasto oo la xiriiro fal-dambiyeedkaan.  Waxaan caddeynaya in akhbaarta 

ku qoran codsigaan uu yahay run iyo sax sida ugu fiican aqoonteyda. Waa fahamsanahay in 

saxiixeyga uu tilmaamayo in aan aqbalay dhammaan warbixinaha ku cad heshiiskaan 

 

Dhibbanaha:__________________________________________________________________________

__ 

 

Taariikhda  Dhalashada:  _________________________________ 

 

Saxiixa dhibbanaha ama qofka ka haray:  

_________________________________________________________________ 

 

Taariikhda:  _______________________________________ 

 

Saxiixa waalidka ama ka mas’uul ah, haddii dhibbanuhu da’ yar yahay:  

_______________________________________________________ 

 

 

Taariikh:  _______________________________________ 

      

 Qaybta  
 

Fadlan dhameystir sida ugu badan oo aad awoodo akhbaartaan soo socoto.  Haddii aad adigu heysanin 

akhbaartaan, dhaaf iyadoo maran booskiisa, waxaynu isku dayeyna in aan ka helno boliiska waraaqaha ama u- 

-dooda. 

Taariikhda fal-dambiyeedka:  __________________ Taariikhda fal-dambiyeedka laga warbixiyey:  

__________________________ 

 

Magaca (yada) dadka laga shakkisan-yahay:  

___________________________________________________________________________ 

 

Tuulada meesha fal-dambiyeedka ka dhacay:  

____________________________________________________________________ 

 

Waaxda boliiska ka-warbixiyey:  

______________________________________________________________________ 

 

Magaca sarkaalka boliiska:  _____________________________________________________________  

 

Shilka nambarkiisa:  ___________________________________ 



 

Nooca Fal-dambiyeeyka:   

 Kufsi     Qoys oo xoog leysku adeegsado  

   

 Xadgudub Galmo caruur loo geysto Xadgudub Caruur loo Xoog-sheegto  

  

 Ku-soo-boodid Dil    DUI      

Kuwo kale:______________________________________________________________________________ 

 

Miyuu wakiil kaa yahay sharci-yaqaan khaas ah maxkamad la hor keenay keeskaada ama inshurans ka qaato 

ficil ku saabsan fal-dambiyeedkaan?   Haa     Maya 

 

Magaca sharci-yaqaanka: 

_____________________________________________________________________________ 

 

Telefoonka Nambarkiisa ____________________________________________________________ 



 
 

 Fadlan dhameystir sida ugu badan oo aad awoodo akhbaartaan soo socoto.  Haddii aad adigu heysanin 

akhbaartaan, dhaaf iyadoo maran booskiisa.  

 

Waxaan codsanaya xuquuq la xiriirto fal-dambiyeedkaan oo aan ku waayey 

 Caafimaadl     Ilkaha Aaska    La-Talin   

 

 Waayey lacagta Shaqada (wakhtiyo iga lumay shaqadi)    Hal-beegeega saacad-socodka baabuurka  

      

 Kuwo Kale:  

____________________________________________________________________________________

__________ 

 

____________________________________________________________________________________

___________________ 

 

Fadlan soo dir wax fal-dambiyeed la xiriiro lacago lagugu soo dalacay kana heshay barnaamijka 

xuquuqda dhibbanayaasha. 

 

Takhtar: ____________________________________________________________________________ 

 

Nambarka Telefoonka:  ___________________________________________ 

 

Takhtarka Ilkaha:  

____________________________________________________________________________ 

 

Nambarka Telefoonka:  ___________________________________________ 

 

LaTaliye:  _________________________________________________________________________ 

 

Nambarka Telefoonka:  ___________________________________________ 

 

Isbitaalka:  

________________________________________________________________________________ 

 

Nambarka Telefoonka:  _____________________________________________ 

 

Aaska Guriga:  

____________________________________________________________________________________

__________ 

 

Nambarka Telefoonka: ______________________________________________ 

 

Akhbaarta Inshuranska: 

Miyuu dhibbanuhu heystaa inshuranska caafimaadka ama ka Dowladda bixiso ama kan dadka 

waayeelka?   Haa    Maya     

 



Magaca Kambaniga Inshuranska:  

___________________________________________________________________________________ 

 

Miyu waalidka, Mas’uulka ama qofka ka haray heysta inshurans ama ka dowladda bixiso, ama kan dadka 

waayeelada  

or Medicaid or Medicare?   Haa    Maya 

 

Magaca Kambaniga Inshuranska:  

______________________________________________________________________________ 

 

Loo shaqeeyaha: 

____________________________________________________________________________________

__________ 

 

Nambarka Telefoonka: _________________________________ 

 

Cinwaanka: 

____________________________________________________________________________________

_____________ 

 

Magaca qofka lagala xiriiraayo shaqada:  

______________________________________________________________________ 



 

 

Sababo la xiriiro Fal-dambiyeedka, Waxaan imaan shaqada sida hoos ku xusan: 

 Taariikh (da) Sabab (o) 

1._____________________  1.  

_____________________________________________________________________________ 

 

2.  ____________________  2. 

______________________________________________________________________________ 

 

3. _____________________ 3.  

______________________________________________________________________________ 

 

4.  _____________________               4.  

______________________________________________________________________________ 

 

 

Fadlan ogow : haddii aad weydiisaneyso xuquuq oo lacago kaa luntay ah (wakhtigii aad awoodin in aad tagto 

shaqada), waxaan la xiriireynaa kambaniga aad u shaqeeso.  

Ma lagu siiyey magdhow wakhtigii aad shaqada ka fariisatay?    

Haa      Maya 

 

Haddii aad mustaqbalka ka fariisato shaqada iyadoo ay la-xiriirto fal-dambiyeed awgeed, fadlan nala 

soo xiriir adigoo adeegsanaya taariikhyo dheeraad ah. 

 

 

 

Haggee ka maqashay arrinta Barnaamijka xuquuqda dhibbaneyaasha? 

 

Boliiska     Uddoodaha dhibbanaha  DCF  Isbitaalka  

 

 LaTaliyaha   Raadiyaha  TV Internet  

 

Meel kale:  

____________________________________________________________________________________

_ 

 

Akhaarta soosocoto waa leyska rabaa iyadoo loo eegayo nidaamka Federaalka, iyo iyadoo laga leeyahay 

oo kaliya ujeedada istatistikada oo ah qaab xisaabin. 

 

Jinsiga:  Lab Dheddig   

 

Jinsiga: 

____________________________________________________________________________________  

 

 
Kawnti kasta wuxu leeyahay qof uddooda dhibbanaha oo laga helo xafiiska sharciyaqaanka ee Stetka.  
Waxaan kugu dhiirigelineyna in aad wacdo uddodahaaga  ado weydiinaya su’aal kasto oo aad qabto kuna 



saabsan hab-u-socodka maxkamadda. Akhbaarta ah sida aad ula xiriiri laheyd uddoodahaaga, wac 
Barnaamijka xuquuqda dhibbaneyaasha. 
 

BARNAAMIJKA  

XUQUUQDA DHIBBANEYAASHA 
 

Barnaamijka xuquuqda dhibbaneyaasha wuxu siiya kaalmo dhaqaale xaddadan dhibbaneyaasha ee 

faldambiyeedka xoogan kaasoo lasoo daristay dhaqaale ka luntay si toos ah ugatimid fal-dambiyeedka, 

dhaqaalaha ka luntayna ay gudi-karin iyadoo loo maro iloyinka dhaqaalaha kale, sida inshuranska.  

Waxyaalaha lagaa rabo haddii aad xaq u leedahay 

 • Fal-dambiga waa in loo soo gudbiye sargaal ka tirsan booliiska, kaasoo wa inuu ku soo gunaanada in 

fal-dambiyeedka uu qabsoomay. 

 • Dhibbanaha wa inuu ka soo gaaray dhaawacyo korka ah lana tiraanyoonayo, ama dhib ka soo gaaray 

dhanka dareenka oo xoogan taasoo toos uga yimid fal-dambiyeedka xoogan. 

• Fal-dambiga wuxu ka dhacay Vermont, ama waxa lagu sameeyey shakhsi Vermont daggan Stet ama 

dal aan laheyn barnaamijka xuquuqda. 

 • Fal-dambiiga waxa la sameeyey kaddib July 1, 1987. 

 • Dhibbanaha kumu xad-gudbin sharciga faldambiga ee Stetkaan kaasoo sababtay ama  keentay inuu ka 

soo gaaro dhaawacyo ama geeri. 

 • Xubnaha Qoyska ee dhibbanaha ladilay xaq ayee sidoo kale u leeyihiin. 

 

 Meesha ku haboon, lacagta waxey diyaar loola yahay in lagu bixiyo kharajyada soo socoto, shardi ahaan in 

aan horey u bixin ilooyin dhaqaale kale: 

•Xannaanada caafimaadka iyo Ilkaha 

• LaTalinta dhibbaneyaasha iyo xubnaha qoyska 

• Kharajyada Aaska 

•Lacagta ka luntay sababo ah wakhtigii uusan tagin shaqada 

• Kharajyo Kale sida daawada takhtarka qoro, muraayadda indhaha loo gashto, iyo kharajka baabuurta oo 

xaddadan. 

• Haddii dhimasho yimaado fal-dambiyeed kaddib, dadka sharci ahaan loo aqonsanaa inuu gacanta uu ku 

haayo, waxey helayaan si ku meel-gaar ah kharajyo ay ku noolaadaan. 

• Caawimaad xaddadan oo meel kale la-dajiyo 

Hantida lawaayo badanaaba lama doboolo oo cid wax kugu siineyso majirto. . 

Akhbaar intaa ka dheeraad ah kuna saabsan xuquuqda Dhibbaneyaasha, Wac: 

1-800-750-1213 (Cod – Vermont keliya) 

1-802-241-1250 (Cod) 

1-800-845-4874 (TTY - Vermont keliya) 

1-802-241-1258 (TTY) 

 

Waxaad awoodaa in aad ku soo lifaaqdo codsigaan kharajyada la-xiriirto fal-dambigan.  

 

Barnaamijka Xuquuqda Dhibbaneyaasha 
58 South Main Street, Suite One 
Waterbury VT 05676-1599 



1-800-750-1213 (Cod - Vermont Keliya) 
1-802-241-1250 (Cod) 
1-800-845-4874 (TTY - Vermont Cod) 
1-802-241-1258 (TTY) 
www.ccvs.state.vt.us 
 


